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SECURITIES AND EXCHANGE COMMISSION
TV Washington, D.C. 20549 OMB Number: 3235-0076
%%% Expires: February 28, 2009
?RQQ 3 TEMPORARY Estimated average burden
O FORM D hours per form.......4.0

Y \ g ’ .
"{\2\6\*’-‘“0\ : NOTICE OF SALE OF SECURITIES AR

o e R D

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series D Convertible Preferred Stock of Intelliworks, Ine. (and undertying shares of common stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 B9 Rule 506 0 Section 4(6) O uLoE
Type of Filing: @ NecwFiling O Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Intelliworks, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Alfa:ﬁ.éde)u’
2092 Gaither Road, Suite 100, Rockvilte, MD 20850 ' (240) 238-3210 ngrfl Proccssing
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including AréaChdejHT
(if different froen Executive Offices) .
MAR 14 003

Brief Description of Business
Provider of CRM software for higher education
Type of Business Organization \.\%“l\d@i‘%‘ w55
& corporation O limited partnership, already formed 0 other (please Spﬁcrfy)
0 business trust 0O timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 12 2004

Actual 3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with al] the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on n cxemption under Regulation I or Section 4(65), 17 CFR 230.501 et seq. or 15 US.C. T7d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is desmed filed with the U.S. Securities and Exchange Conumission (SEC) oo the
wlierofthedamilisreceivedby:mSEC:lrheaddressgivmbelowor,ifmu’vedllthalnddlmlﬁu‘ﬂudﬂeonwhichilisdue,onlhedmi:wumaitedbyUnitedSmesresiswedor
certified mail (o that address.

Where 1o File: ).5. Secunities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which murst be manually signed. The copy not manually signed must be a photocopy of the mamally signed capy
or bear typed or printed signatures.

Informarion Required. A new filing must contain all informaticn requested. Amendments need only report the name of the issuer and offering, any changes thereto, the informetion requested in Pant
C, and any material changes from the information peeviously supplied in Pasts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securitics in those states that have sdopeed ULOE and that bave adogpted this form.
Issuers relying oa ULOE must file a scparate notice with the Securities Admimistrator in each state where sales are to be, or bave been made, [f o state requires the payment of a fee as a

precondition to the claim for the exemption, s fee in the proper amount shall aceomparny this form. This notice shall be filed in the appropriate states in accondance with state law. The Appendix to
the notice constitutes a part of this notice and must be conpleted.

ATTENTION
Failure to file notice in the approprixte states will ot result in a loss of the federal exemption. Counversely, failure to file the appropriate federa

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contro! number.
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e T P AV BASIC IDENTIFICA TION DATA’

2,  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer bas been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

«  Each general and menaging partner of partnership issuers.

Check 3 promoter [ Beneficial Owner {8 Executive Officer [ Director B Genera) and/or
Box{es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Gibby, Todd
Business or Residence Address (Number and Street, City, Staie, Zip Code)
2092 Gaither Road Suite 100, Rockville, MD 20850
Check I Promoter [ Beneficial Owner . 3 Exccutive Officer O Director O General endfor
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Mullins, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
2092 Gaither Road Suite 100, Rockville, MD 20850
Check Boxes [ Promoter [ Beneficial Owner 0] Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Gupta, Anun
Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314
Check Boxes [ Promoter O Beneficial Owner OExecutive Officer [E Director 0 General and/or
that Apply: Mmaging Pertner
Full Name (Last name first, if individual)
Frentz, Mark A.
Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 500, Reston, YA 20190
Check Boxes [l Promoter O Beneficial Owner 1 Exceutive Officer [ Director D General andior
that Apply: Managing Partner
Full Mame (Last name first, if individual)
Novak, Roger
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20814
Check Boxes [ Promoter 8 Beneficial Owner DO Executive Officer O Director 0] General and/or
that Apply: Managing Partner
Full Name (L&st name first, if individual)
Columbia Capital Equity Partners Ill (QP), LP
Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suit 300, Alexandria, VA 22314
Check Boxes [ Promoter BIBeneficial Owner [ Exezutive Officer O Director O General and/or
that Apply: Mml‘g Partner
Full Name (Last namne first, if individual) ‘
Columbia Intelliworks Partners lil, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314
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Check T Promoter O Beneficial Owner
Box(es) that

Apply:

O Executive Officer

[ Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
RedShift Ventures III, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
11911 Freedom Drive, Suite 500, Reston, VA 20190

Check Boxes ] Promoter X Beneficial Owner
that Apply:

El Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ganesan, Dev

Business or Residence Address (Number and Street, City, State, Zip Code)
13503 Broadfield Drive, Potomac, MD 20854

Check Boxes [ Promoter
that Apply:

X Bencficial Owner

1 Executive Officer

0O Director

0O General andtor
Managing Partner

Full Name (Last name first, if individual)
Novak Biddle Venture Partners IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Avenue, East Tower, Suite 1380, Bethesda, MD 20314

Check Boxes [ Promoter 1 Beneficial Owner
that Apply:

O Exceutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes
that Apply:

(3 Promoter O Beneficial Owner

[J Executive Officer

O General and/or
Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes L Promoter
that Apply:

[ Beneficial Owner

DO Executive Officer

O Director

[0 General and/or

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check [J Promoter [ Beneficial Owner
Box{es) that

Apply:

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

395419 vI/RE
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Sriy B INFORMATIONABOUT: OFFERING 7214

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . - YesO No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  'What is the minimum investment that will be accepted from any MAIVIAUAT.......coev v s s sssssssssrens No Minimum
3. Does the offering permit joint 6WnErship OF 8 SIIZIE NI ....coooc. oo e ecrees st sns st et sresssssasssre b s srsera st astearstrnes Yes @ No O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or desler
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........cc.ooovorerrecciveiiciieen, ....C1 All States
[AL] [AK] 1AZ) (AR] ICAl  [CO) ICT) [CE) (DC] {FL] [GA] [HI] IIDj

i) (N} i1A] IKS) [KY] LA {ME] (MD] IMA] M) [MN] IMS) MO}

IMT] [NE] INV] INH] NJ] NM] INY] INC] (ND] [OH} [OK] {0R] [PA]

IRI} iC] ISD] ITN) ITX] _ [UT] VTl G VAl WVl [WE| IWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SEAIES). .co....cocov et e ere e e sne o sese e seoeone s e s e R s R e Seneaptent det st 1€ 1t e S A vaR AR TR ST T O TR V07 O All States
| IAL] |AK] IAZ] IAR} IcAl ICOl €T (DE] IDC] [FL} 1GA] (HIl D]

(L} L) (1A} [KS) [KY]  [LA] IME] IMD] IMA] (Mi] IMN] IMS] IMO|

IMT] INE] INV] {NH] INJ] INM] [NY] INC} ND] 10H] 10K} IOR] [PA]

{RI] I5Cl IS} TN [Txp  [uT] vl {VA] [VA] [Wv] iwi 1wy IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLaES)........c..ccoocomerrrrroerecn v st e neneeses I AT) SEA1ES
IAL] IAK] |AZ}] IAR] ICAl  [CO] (€T IDE] [DC) [FL] [GA (HI) IiD]

[IL) IN] {1A] IKS) KYl LA [ME] IMD} MaA| M) IMN] IMS}] IMOj

IMT] INE] NV [NH] INJ (NM] [NY] INC] [ND] IOH] {OK] IOR] PA]

iR1) i8C} (SD} (TN} ITX}  [UT] (V1] VA] VA wv] Wi WYl IPR)
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fe " SRl CEOFFERING PRIGE; NUMBER OF INVESTORS; EXPENSES AND USE,OF PROCEEDS.

l.K - Enter the aggregate offcrmg price of securities included in this offenng and the total amount already sold. Enter “0” if answer is “nonc™ or “zero.” If the 7
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Convertible Securities (including warrants).
Partnership Interests...
Other (Specify ______)

Answer aliso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zere.”

ACCTEAIET TIVESIOTS 1.vv.oooeeereeeeseereeensesemrassesrammeestsmssseseomsse et emsesssssesssseseaseesssms ot sersass sessass

Total (for filings under Rule 504 only) .c.c.oooiviiinenniniiren
Answer also in Appendix, Column 4, if filing undcr ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
salle of sccurities in this offering. Classify sccurities by type listed in Part C - Question 1.

Type of Offering
Ruke 505 .....cooomvimmmsrssrsersissenns
REBUIBHON A .ot cemcr ettt sb bt bbb b e R b g e et e
L1 SO P
4. a Furnish a statement of all cxpcmm in connection with lhc issuance and dlsmbtmon of t.hc
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given s subject to future contingencies. If the emount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Accounting Fees ..
Engincering Fecs L v e b s eereasse s s
Sales Commissions (specify finders’ foes SEPATAIENY) ..voecoremrmecrrcrcrne e sessenes e e it
QOther Expenses (Identify) L ierieresiessenesieierseesene e A s SR

50f9
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TORFERING PRICE, NUMBER DF INVESTORS, EXPENSES AND-USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in rcsponsc to Part C - Question 1 and total expen.fm furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross procesds to the issuer.” - . $_2.337,500.00

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Peyments to Officers, Payments To
Directors, & Affiliates Others
PUFCHASE OF FEAI ESTAIE ......vvccsv0rsveeeereenerere e ssasseessssssessstsobsemass s st estssssisssssssssisssonsossasassesssosmssmssonos 1 § Os
Purchase, rental or leasing and installation of machinery and equipment ... [ g 0 3
Construction or leasing of plant buildings and faCilities .........cverveeer e 1§ Os
Acqu:smnn of other businesses (including the value of securitics involved in this oﬂ'cnng that may be used
in exchange for the assets or securitics of another issuer pursuant to a merger)............... Os Os
Repayment of indebtedness. Os Os
WOrKIng CAPIAL.......ccceveererisrerssmasimmrseronssrimesmmsens pessasssersestsertssbenssestersssessaote Os ®s 2.337.500.00
Qther (specify): Os Os
....................................... Os Os
Column Totals... SO OO OO RPRNOI S PORU PSSR I ¥ Os
Total Payments Listed {column totals 8dded). . icrimsesmiemmeimsiemiinisscsseiesimscnstcestbassass s st sesssss s s senssesaes 65s 2.337.500.00

J 3 A S S YEEDERAL SIGNATURE Sy o @%{g%“‘"‘i ‘m%}i@ﬁw Ly J
The issuer had duly caused this notice to be slgneﬂ by the underslgned duly authorized person, If this notice is filed under Rule 505, the following mgnature oonstmnes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issver to 2ny
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date

Intelliworks, Inc. March/Z, 2009
<] c?.ﬂf/

Narne of Signer (Print or Type) Title of Signer (Print or,

Todd Gibby President and Chief @) Officer

S Z2(Gait
(&l Piesessing
8calion

MAR i 3 00y

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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